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UNIFORM HAZARDOUS It. Generators US EPA ID No. Manifest
Document 4o

WASTE MANIFEST ll I i i

3. Generators Namend Mailing Addrea5

LABEL HOUSE

9852 DUPREE ST. * ,SO EL MONTE, CA 91733

4. Generators PhOne (818) 444—7755
5. Transporter 1 Company N.m. 6, US EPA ID Number

OMEGA RECOVERY SERVICES (DD1OI4 45iOPl I
7. Transporter 2 Company Name a. us EPA tO Number

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

tASTE ORM-A N..O.S NA 1693

C FLEXOSOLVENT)

b.

II

A. State Manifest Document Number

684660
0. Stat. Generatar’

I I I I I I I I I I,
C. 51.1. Tr.dapofferla to ) 1.12 7
V “3 69-4991
E. StatO Trap ortar’ H)

F. Tranaponter Phone

C. Stat. FacllItya to

H. Faclty. Phop.

213 698—0991

II I I I I
9. DesIgnated Facility Name and Site Address 10. us EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

WHITTIER, CA 90602 p1.D1014 4f.?’i — —

12. Containers 14.
Unit Waste No.

No. Type WI/Vol

5151fl1,212’
£tAT0ther

cr2t 2’)L &..FOal.F003
State

EPA/Other

Stat,

EPA / Other

Slate

EPA/Other

..._L. I IIj
K. Handling Cod,s for Wastes Listed Above

: oi.

16. Specinl Handling Instructione and Additional Information

c.

d.

J. Additional Deacrtptions for Matedals Listed Above

A) FOR RECYCLE

PROFILE NUMBER B 10045

GENERATOR’S CERTIFICATiON; t hereby declare that the easiest. of this ccnaiWflvrent are fully sad accurately described above by proper shIpping name

and are classified, packed, marked, end labeled, and are in all respects in prope/ionditton for transport by highway according to applicable iniernetionat and

ntlonal government regulations. [N fji

Ill am a large quanitty generator. t certify that I have a program in place toedr(c the y,Iume sarI toxicity Ut waste generated to the degree I Inane determined

to be economicuily practicable arid that I have ueieoled the practicable met,o rtJtrea react, storage, or disposal currently available to me which minimizes the

present and future threat to human health arid the environment; OR, it t ama dJt qu ritity generator. I have made a good faith effort to minimize ely Waste

generation arid select 11,8 bent waste management method that is anaitabif to a that t can afford.

Pri t /7 pad Name

iV24 L.
17. Tranpoder t Acknowledgement of Fleceipt n - Materials

Mo Day Year
airite/Ty rid Name j Signatur

/ I9
l. Trannporter 2 ACknowledgement of lteceipt of liAateriala

Mopth Day Year

a I I I

II

If

d.

J

1

13. Total
Quantity

III I

Jill

State of Catitornla—Heettft and Welfare Agency
Form Approved OMV No. 2050—0039 (Expires 9’3O91)

OtesSe urint or type. (Form designed tar use on elite (I2pitci-r typewriter).

See Instructions on 8ack of Page 6
and Front of Page 7

Department of Health Services
Toxic Substances Control Division

Sacramento. California

2.Pagel I information in the shaded areas

of is not required by Federal law.
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Printed! Typed Name

1g. uiaconpancy Indication Space -

I .—1

Month Dsy year

AJS I) /JIt

F
A

L

V

Signature

rI NamePrinted ‘Type

t1. LU I4
OHS 8022 A (1/BA)

EPA 8700—22
(Rev, 956) Previous editionS are obsolete.

20. t’acility owner or Operator Certification of receipt of h.zsrdou rnaleriale covered by this manifest except as noted in Item 19.

Do Not Write Below This Line ‘

Month Day Year

It’! ifi?.

Whitri T5Df SENDS THIS COPY TO DOHS WITHiN 30 DAYS

To P.O. Box 3000 $crmenlo, CA 95812


